Owing to the great advances which have taken place during the past decade in the methods of diagnosis and treatment of heart disease, the outlook today for the cardiac patient is very much brighter than it was ten years ago. It is now a relatively simple matter to detect the presence of mitral stenosis and to determine whether there is any associated incompetence of the valve. Both heart sounds were heard at all areas and were soft. There was a short systolic murmur at the apex, and a loud and harsh murmur, filling the whole of diastole, was heard at all cardiac areas, being loudest at the lower end of the sternum and at the apex. B.P. l(i0/()4. A well marked collapsing pulse was felt ; the rhythm was regular. Numerous rales were heard throughout both lungs, particularly at the left base. The blood W.R. was found to be positive.
Owing to the great advances which have taken place during the past decade in the methods of diagnosis and treatment of heart disease, the outlook today for the cardiac patient is very much brighter than it was ten years ago. It is now a relatively simple matter to detect the presence of mitral stenosis and to determine whether there is any associated incompetence of the valve. The following case is of interest in that it presented some unusual features, and the diagnosis was Both heart sounds were heard at all areas and were soft. There was a short systolic murmur at the apex, and a loud and harsh murmur, filling the whole of diastole, was heard at all cardiac areas, being loudest at the lower end of the sternum and at the apex. B.P. l(i0/()4. A well marked collapsing pulse was felt ; the rhythm was regular. Numerous rales were heard throughout both lungs, particularly at the left base. The blood W.R. was found to be positive.
In view of the patient's poor condition it was only possible to have a portable X-ray film of his chest taken on admission. The radiologist reported gross cardiac dilatation with prominence of the pulmonary conns, the outline suggesting combined mitral and aortic lesions, with congestion in the left lung. At a later date oblique views with a barium swallow were done (Fig. 1) , when it was found that' the backward enlargement of the heart ' was causing pressure 011 the oesophagus and producing some dilatation of the latter above the site of the pressure. The configuration of the heart was again reported as being consistent with a combined lesion (Fig. 2) . At no time was he fit for screening.
The patient was treated as a case of rheumatic valvular disease with early cardiac failure. The luetic infection was thought to be incidental, but anti-specific treatment was also given. After an initial response to therapy the subsequent course of his illness was one of gradual deterioration, with increasing cardiac failure, and the patient died 011 l!)tli September, l!)4f>. Permission for a post mortem examination was granted. Necropsy. The heart and lungs were removed en masse. A large saccular aneurysm, arising from the anterior aspect of the ascending aorta immediately distal to the aortic valve, was found overlying and compressing the whole of the anterior surface of the right ventricle and the pulmonary conns. It was adherent to the sternum but had not eroded it. The communication between the aorta and the aneurysm was through an opening 6.5 X 2. 
